- FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 8:00 am
ANNUAL REPORT .. - Secretary of State

B e s ok ke
DOCUMENT # N05000005704 01-23-2008 90006 015 77776125
1. Entity Name
THE CROSSINGS AT CYPRESS TRACE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address qn 0 0 8 ") l ‘
/0 MAY MGMT. (/0 MAY MGMT.
5455 A1A S, 5455 A1A S .
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080 '
T S S ERRRRD AR
Suile, Apt. #, alc. Suite, Apt. 4, atc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Numbar Applied For
20-4435358 Not Applicable
Zip Counry e Country 5. Cenificate of Status Dasired O Eg‘ggﬁ?e‘ﬂ“o"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent

Nama
MAY MANAGEMENT SERVICES
5455 A1A SOUTH Sireet Address {P.O. Box Numbser is Not Acceptabls)
SAINT AUGUSTINE, FL 32080

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent,
SIGNATUR%% Llr/’é;/a =
e

Signature, typed o prnted name of ragistered agent and {itle  applicable (NOTE: Regsterad Agent signature required when renstating}
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete THLE [ Change [ Addition
NAME GITTLEMAN, BARRY NAME
STREETADDRESS | 12740 GRAN BAY PKWY STE 2400 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32258 CITY-ST-ZIP
e VP {J Delete TITLE [J Change [ Addilion
NAME HINTON, WESLEY NAME
STREET ADDRESS | 12740 GRAN BAY PKWY STE 2400 STREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL 32258 CITY-ST-2IP
TILE STD 7 Delere TILE [ Change [ Addilion
NAME BOYD, LISA NAME
SIREET ADDRESS | 6620 SOUTHPQINT DR S SUITE 409 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2p
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change (T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-2IP
TITLE O oetere IMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-S3-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or rustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered, .
SIGNATURE: ! '[”a’/fg _%Z. 35_2-5 213

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




